MOBILIZATION MANIFEST Mission
STL is responsible for form completion (also appropriate Personnel Time Report and Equipment Report Headings)
STL keeps bottom card stock copy and provides top two copies at Check In to Time Unit Event Name:
Time Unit sends one copy to Resource Unit
MOBILIZATION
Mobe Request by Title Agency Date/Time Phone Fax
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Responding Fire Agency Federal ID # Phone Fax
Strike Team/Task Force ID# Assembly Area Assembly Date/Time
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Name & Mobe Position Social Security Number PN | Home Address Home Phone C
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Name & Mobe Position Social Security Number PN | Home Address Home Phone %
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Name & Mobe Position Social Security Number PN | Home Address Home Phone T
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Name & Mobe Position Social Security Number PN | Home Address Home Phone
Name & Mobe Position Social Security Number PN | Home Address Home Phone

Demobilization

In the space with a “P/V" heading, enter P for Paid Career, or V for Volunteer.

Demobe Date/Time

Arrive Assembly Area Date/Time

Units Released Date/Time

Comments

Use Mobilization Manifest Continuation Sheet(s), Form MOBE 5[cont] for remaining units

Washington State Fire Services Resource Mobilization Plan

WSP Emergency Mobilization Section, PO Box 42600, Olympia, WA 98504-2600

fax (360) 753 — 0398

4 Part Form MOBE 5 Effective 5/99
DO NOT USE PREVIOUS VERSIONS



